tomy on 14 patients without drainage. They were chosen on the grounds of poor operative risk, gross obesity, or the presence of other surgical conditions in the abdomen, provided that gastric acid hypersecretion was not excessive, and that the pyloroduodenal channel was proved to be at least 20 mm Considering these figures it is then not surprising that the total oral steroid group should have a prevalence rate well in excess of the total diaphragm group, as the former is composed predominantly (78%) of these " high risk" groups (Negro, Puerto Rican) with their completely differing behavioural and social characteristics when compared with the remaining white group. The same will apply when comparison is made between the oral steroid and the diaphragm group in relation to such variables as age, number of live births, etc.
We appreciate that many of these objections are to some extent eliminated by the simultaneous multifactor random matching procedure employed, but the authors do not indicate if all the positive pairs, triplet, or quad. combinations were all Negro or Puerto Rican and if any white women are included in these positive combinations, as only five carcinomas in situ were present among white women that used either contraceptive form.
This study from New York must make us appreciate the fundamental difficulty in assessing this problem, where definite conclusions on carcinogenicity of these compounds can only be properly assessed by a study of 
